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Background: Pulmonary artery pressures are known to regress after successful balloon mitral valvotomy (BMV). Date of persistent pulmonary artery 
hypertension (PPAH) after BMV procedures is scarce.
Methods: We have analysed the data of 701 patients who have undergone BMV in the institute from 1997 to 2003. Data of 287 patients who had 
PPAH (defined by pulmonary artery systolic pressure of > 40 mm Hg at 1 year after BMV) were compared with the data of 414 patients who did not 
have PPAH.
Results: Patients who developed PPAH, were older (29.4 ± 10.1 vs. 39.9 ± 9.9 years; p < 0.001) and had higher occurrence of atrial fibrillation 
(AF) [12.1% vs. 21.9%. p < 0.05], heart failure (NYHA) class III-IV (28% vs. 47%; p = 0.00), echocardiographic score >8 (23.2% vs. 33.7%; p < 
0.001), moderate to severe pulmonary artery hypertension (PAH) [33.8% vs. 43.5%.p = 0.00] and coexistent aortic valve disease (37.9% vs. 45.6%; 
p < 0.001), at the baseline. PPAH developed in those patients after BMV, who had inferior results after the procedure (93.6% vs. 84.2%. p < 0.05).
The occurrence of restenosis (10.1% vs. 39.3%. p =0.000) and other events including heart failure (4% vs. 11.8%. p <0.05) and reinterventions 
(2.6% vs. 8%. p< 0.05) on follow up were also higher in the PPAH group.
Conclusions: PPAH occurred in patients who were sicker and had inferior results after BMV. They had increased occurrence of restenosis, heart 
failure and reinterventions.
